MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63"008010

Registr, Di: N —31-8—-P Registration District N lm3_llu ar's N 15?Q STATE HILE NUMBER
) agis lllon strict No. ____ ... rlmarv egistration Dis 0. istrar's No. gt
DO NCT WRITE AME|
ON THIS STUB NoED
1. PLACE OF DEA 2. USUAL RESIDENCE (wh.re deceasad Jived. 1f inatitution: Residence before

V5 300 a. COUNTY a. s1ATE MO » b. COUNTY admission)
Rev. 4/59 b. CITY {If outside corporate timits, give TOWNSHIP only} Length of stay in Tb [ Cl'lY . Inside Limits
OR s St. Louil 8 o
TOWN St. Louls . ‘I'OWN Yos B No []
¢ FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {1 cutside, give locstion) Resids on Farm

WemAion D,0.A. City Hosp.fl | wo| “™ 1712 Biddle St.  |veo sy

‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

{Type or print} OF
WILLIAM DAVIS ceam Feb., 10, 1963
5. SEX | 6. COLOR.OR RACE 7. Married [1  Nevér Morried ¥ 18. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR_IF UNDER 24 WR

: Widowed [] Divorced [J Months | Days | Hours | Min.
Male Negro 1-20-05 58
19, USUAL GECUFATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY —
curing_most of working 'lifs, sven if retired)

orter ospital Weat Point, Miss. U.S.A.
USBAN!

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF D OR WIFE
William Davis Susie Taggett None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(s P Ukl | (F yew aive vz or dtes'g BO | Annie Davis, 1712 ;a/iddle St.

18. CAUSE OF DEATH (Enter oniy one cause pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Bt ) QONSET AND DEATH

IMMEDIATE CAUSE (a)

Oy

v JRATE AMENDED

Hig

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=]

DOCUMENT -

which gave rise to
above cavia (a),
stating the under-
lying :auu last.

Conditions, if w,} PUE TO (b) _.

DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY Ill. If decessead was female was
disease condition given in PART | {a} there a prognancy in last 90 days.

!T:] Yes | O Ne I 1" Unknewn
19. WAS AUTOPSY | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW |N.IURY DCCURRED (Enter nature of injury in PART i or PART 1) of item 16.)
ER| D? n| a [m]
YES NO [ . . B
0c. TIMEOF Mol Month, Day, Year

INJURY am.
pm.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED "20e. PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION'
WHILE AT WORK [J farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK D

- - her

21. | attanded the decessed ﬁom_—_w ta and last saw oy alive on

-Dufh occurred at. y /‘ m on the date stated sbove, end to the best of my knowledge, from the causes stated,
72, SIGNATURE - {Degres or tills) _ 22, ADDRESS - 2%c. DATE SIGNED

. - ! i—— 3 o v . .. .
/ 300 W d}\a . 2-/3-¢3

23a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
ova L 2-15- Greenwood . .~ v 18k. Louls County, Mo .

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

emo va,
24. FUNERAL DIRECTOR AODRESS 25, DATE RECD. BY LOCAL REG.

k.p. Richardson, 2625 Glasgow Aveq  FEB 13 1963.

BY AFFIDAVIT OF

ITEM NO.




-
B SR A
.

KN [t

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose.name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

‘Signaturs of Student Embqlrner

Licensed Embalmer. No. %ﬁéT/ ,
P.O. Addressw A/e.‘ '

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in his~OWN HANDWRITING. (Failure to comply
with’the above constitutes grounds for revocation” of license). - . _\ »- . . -
_If embalmed by a STUDENT, he- also shall sign in his OWN handwrmng
~- If !hls body is not embalmed, fact should be so stated above. .




